—

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI OF DEATH - —-62~-040323
DEPARTMENT OF PUBLIC HEALTH AND Vl8|3 83 rimiary Registration Oistiet Mo, . Noiozig STATE FILE NUMBER

Registri istrict Mo, __.
DO NOT WRITE __mLﬁ ry .
DO, NOT WRiTE AMENDED B-py 1969
1. PLACE OFE DEATH 2. USUAL RESIDENCE {Whers deceased lived. if Institution: Residence before
. COUNTY - . STAT . COUNTY issi
v$ 300 2 o * STATE Mi ssourd sdmission)
Rev. 4/59 a b CIY I oufeide corporate limits, give TOWNSHIP only) Length of stey In 1b e qny Traide Limits
£ TOWN St, Louis 60 Yrsl wws St. Louis Yos X No O
1 :E €. :%;P?TAATE‘J%F {If NOT in hospital, give location} Inside Limits d. :g%iEEISS (If cutside, give location) Reside on Farm
2 b?'z wstution B/ R to City Hosp. Yes[{ No [l 1213 S, 8th Sst. Yes ) No X
o{r of
] N ,ﬂ 3. ('#AME OF DE)CEASED First Middle Last 4, Dé\gE Month Day Year
L ype or print
” EMMA R. HINDSLEY OEATH  Qet, 24, 1962
/ 5. SEX 6. COLOR OR RACE 7. Marriad [1  Never Married3{] AéE OéBIRTH #. AGE {last birthday) |IF UN:Ek IDYEAR l: UNDER 24 HR
- Widowed [ Divorced [ Months ays ours | Min.
5 Female White ! 82
———-L 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during 1 0f waprk if if retired)
S BT “RYFREY Retired Illinois USA
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= - .
—L B John M. Hindsley Sarah Tabor No%e
8 2 ln 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFGRMANT o&ge,ouls 37/,Mo,
< { o, or unknown) | (I yes, give war or dates of servig
9 = No" | ) Mrs, Dorcas Martin,10129 Gepson
o [ 18. CAUSE OF DEATH {Enter only ane cause per lins for [a), (b), and (g). INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o w g IMMEDIATE CAUSE (a) Qmm 0« tg—k-l.m
Q
_ g o g
12 @ |5 o Conditions, if any, DUE TO (b) )] M_\A
-3 | 7 which gave rise 1o B -
ST s T /
— tating the under- .
13 = I‘ying csuse  |ast. DUE TO (<) %020
% z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, 1 deceased wos femaI; was
g disease condition given In PART | (a) are a pregnang,in last 90 days.
Wi
, E § ‘ O Yes | .B,No I O Unknown
g E 1¢. WAS AUTOPSY }Oa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
3 & PERFORMED? g ] [m) .
e G YES NO IV
z |z Z| Z0cTIME OF  Hour  Monih, Day, Yeor
pd & INJURY am.
» g g p.m.
Z 2] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
o WHILE AT WORK [J farm, factory, street, office bidg,, etc.}
6 NOT WHILE AT WORK [J
[N - 1 a
h .
S o E é 21, | attended the decsased from—-———7—-a-F to. and last saw h::. alive an,
= g o Death occurred a9, — A m on the date stated above, and to the best of my knowledge, from the couses stated.
m —
‘5 E 8 8 22a. SIGNATURE {Degree or ti 22b. ADDRESS 22¢c, DATE SIGNED
S| B 2 8 Tackop ( Doty |J 300 @Clofe(Tor  Wsas4a
- zl = REgng,AEREMA%I‘(C))N, 23b. DATE 7 23¢c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or caunty) {State)
fe] e M paci
o & RERGVA T 10-2 -62 Hill Cemetery Bourbon, Mo
= < | 24, FUNERAL DIRECTOR ADDRESS 25. dtﬁ'“sg 557 ﬁgl. 2R£G. fREGI RAL _ /7 p
= x| Mclaughlin, 2301 Lafayette, ; Yoad & A/




™

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature .of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICF:fiSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds.for revocation of license). .

1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

S S : - -




